





Lodging: 
Basic rate for camp is for cabin stay. If you prefer Lee Lodge hotel rooms, it’s an additional $10 per person, first come first serve.






Prefer Lee Lodge (
Policy:
Group must provide ONE (1) SAME GENDER, ADULT COUNSELOR for every 10 students.  Counselors must be at least 21 years old.  Student groups are not allowed to attend camp alone.  Adults must attend camp with your students AND STAY WITH THEM the entire week of camp.
Forms: 
1. This page may be turned in to reserve spots (without names) with the understanding that names and all information must be turned in by May 25. If names are not turned in with this form, you must turn in number of spots by gender you want to reserve. Tall Timbers cannot assure you that a change in those numbers will be available once names are turned in.  Registration and deposits will not be accepted before February 1, 2018 but is due by early bird date to reserve spots.

For forms sent in without names:  # of females _______________  # of males _____________________(Please include your adults in the allotted gender numbers.)
2. Each camper AND adult sponsor must submit the Tall Timbers Parental Permission to Participate and Health form with signature.  Make copies of completed forms (1 for counselor and 1 for Tall Timbers’ office) and bring them to camp check-in (do not mail).

Tall Timbers – P.O. Box 258 
Woodworth, LA 71485
318.445.6797 – Fax 318.445.1038
talltimbers@talltimbersbcc.org
Children’s Mission Camp 2018
RA Boys
Male Counselors




Church Name: _______________________________
	Male COUNSELOR NAME
	Address, City, Zip
	Cell Phone
	Counselor Age
	Gender
	Shirt Size

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	

	
	
	
	
	Male
	


Adult Shirt Sizes:  AS, AM, AL, AXL, A2XL, A3XL, A4XL


Children’s Mission Camp 2018
RA Boys

Male Camper Page 




Church Name: _______________________________

	Boy CAMPER NAME
	Parent Cell Phone
	Gender
	Grade

2017-2018
	Tee  Size
	Parent/Guardian Name

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	

	
	
	Male
	
	
	


Youth Shirt Sizes: YS, YM, YL, YXL (YS=6-8, YM=10-12, YL=14-16, YXL=18-20)
Adult Shirt Sizes:  AS, AM, AL, AXL, A2XL, A3XL, A4XL
Children’s Mission Camp 2018
Girls Mission Camp
Female Counselors




Church Name: _______________________________
	Female COUNSELOR NAME
	Address, City, Zip
	Cell Phone
	Counselor Age
	Gender
	Shirt Size

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	

	
	
	
	
	Female
	


Adult Shirt Sizes:  AS, AM, AL, AXL, A2XL, A3XL, A4XL

Children’s Mission Camp 2018
Girls Mission Camp

Female Camper Page 




Church Name: _______________________________

	Girl CAMPER NAME
	Parent Cell Phone
	Gender
	Grade

2017-2018
	Tee  Size
	Parent/Guardian Name

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	

	
	
	Female
	
	
	


Youth Shirt Sizes: YS, YM, YL, (YS=6-8, YM=10-12, YL=14-16)
Adult Shirt Sizes:  AS, AM, AL, AXL, A2XL, A3XL, A4XL

Church Name __________________________________________


TALL TIMBERS Parental Permission to Participate and HEALTH FORM


This form must be signed by each parent/guardian for camper to participate in event. Please

do not mail this form. Bring with you at registration.


Camper’s Name___________________________ Date of Birth_____/____/______

Address__________________________City/State/Zip________________________

Telephone (______) _____________Age______ Grade Completed This Year__________


Name of Parent or Legal Guardian______________________________________

Address__________________________City/State/Zip________________________

Telephone: Home (______) ___________Work (______) _______________________

Cell (______) ______________________


Name of camper’s physician ______________________________________

Telephone (______) _____________________Health Insurance_____________

ID Number_____________________


Please list two people who may be contacted in case parent/guardian cannot be

reached in an emergency:

Name________________ Relationship_________________ Phone (______) ______

Name________________ Relationship_________________ Phone (______)_______


General Health and Medical History

1. List any chronic or long-term illness: ______________________________________

2. Serious injuries or surgeries: ____________________________________________

3. Known allergies: ____________________________________________________


Explain reaction and indicate medication used or other action to be taken:

__________________________________________________________________

Explain any physical/medical conditions that we should be aware of:

__________________________________________________________________


Medication: Is camper bringing medication to camp? Yes______ No_______ If yes, please

list all medications on back of this form. Medication must be in pharmacy container

with patient’s name and the dosage instructions on it. If dosage instructions are

different, please note, and sign your name. Over the counter medicine must be in the original

package.


Restrictions: Does camper have any activity restrictions? Yes_______ No________

If yes, please specify:

__________________________________________________________________



Parent/Guardian Signature:


Statement of Compliance

The volunteering Adult sponsors named below are known to the staff or recognized leadership of the participating church and the church knows of no reason why any should not serve as a sponsor for children and youth under the age of eighteen (18). The church confirms that it has taken reasonable steps to confirm that the individuals are not registered sex offenders by making inquiries to law enforcement officials or by checking www.nsopr.gov (the National Sex Offender Public Website).
Participating church warrants that it has used ___________ company to perform nationwide criminal background checks on all Adult sponsors. One option for background checks can be found at ________________ (Louisiana Baptists/Tall Timbers will recommend a site to use) The participating church warrants it has brought no Adult sponsor not listed on this form.
Names of all adult sponsors:
1. Name:________________     11. Name:_________________
2. Name:________________    12. Name:_________________
3. Name:________________    13. Name:_________________
4. Name:________________    14. Name:_________________
5. Name:________________    15. Name:_________________
6. Name:________________    16. Name:_________________
7. Name:________________    17. Name:_________________
8. Name:________________    18. Name:_________________
9. Name:________________    19. Name:_________________
10. Name:_______________     20. Name:_________________

Church Name:_______________________  Phone# (__)_______
Address:_______________  City:_____________ ST:___ Zip:____

__________________________               ______________________        _______
Authorized Representative Signature                Name Printed                                          Date

               By checking this box, I agree this is my legal signature.                         

Cost of Camp�$140 by May 25 / $150 after May 25 �Tee shirts assured on registrations by June 25.�$50 Non –Refundable Deposit per person required to register. Registration is not confirmed without deposit.  Credit cards are accepted or check made payable to Tall Timbers. ��NOTE:  CAMP BALANCE IS DUE AT CHECK-IN!��





Children’s Mission Camp  2018�RA Boys Camp/Girls Mission Camp


Church Registration Form�Tall Timbers Baptist Conference Center�Monday – Thursday, July 23-26, 2018�Camp begins Monday morning with registration and ends at noon on Thursday





CHURCH ______________________________________�Pastor ________________________________________�Church Address ________________________________�Church City/ST/Zip ______________________________�Pastor/Church Phone____________________________�Church email __________________________________





Contact Person ________________________________�Mailing Address _______________________________�City/ST/Zip ___________________________________�Phone (___)____________Cell (___)_______________�Email ________________________________________





CC  #________________________________________�Exp   ___/___      3 digit code on back  _____�Billing PO Box or Street number Only_____________________�Zip _____________   	 Amt:  $_____________





Camp is for children who have finished 1st grade through finished 6th grade during the 2017-2018 school year.





Camp is for children who have finished 1st grade through finished 6th grade during the 2017-2018 school year.









